B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

J&S Contractors, Inc.

Johnnie . Glick, President ﬂ‘

[ Agent
[ Addressee

C. Date of Delivery

T-1L- L
dlfferent fromitem 17 [ Yes
ery address below: [ No

o

[J Express Mail

; TZJM / /éfWé

celved by /Pnnted Name)

J eType>
Certmed Mail
O Registered 3 Return Receipt for Merchandise

[ Insured Mail O c.op.
4. Restricted Delivery? (E)'(tra Fee)

[ Yes

2. Article Number
(Transfer from service label)

7004% LLED 0O0O3 0353 5691

PS Form 3811, August 2001

Domestic Return Receipt

102595-02-M-1540
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Kevin Shade (6SFF-TE),
U.S. EPA

1445 Ross Ave, Suite 1200
Dallas, TX 75202
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